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situation that it has enabled her to act without specific instruction. Nor would 
[ except the hospital training. I realize how splendid is our own hospital 
training; we do not get it anywhere else. Our own homes have failed to give 
it to us, and wo need it in our work inside and outside the home. I would, 
however, check some of the abuses that are entering into that training. I would 
shorten the hours, I would make the surroundings as good as possible, and J 
would make the standard of training higher, but T would not shorten the course 
of training. Other educational bodies are lengthening their course of training. 


THE NURSE AS AN AN/ESTHETIST 

Br FLORENCE HENDERSON, 

Anaesthetist to St. Mary’s Hospital, Rochester, Minnesota. 

In the nursing profession, ns in all other lines of work, the tendency 
of the day is toward specialism, and by this means more efficient work 
is being accomplished. In the different branches each nurse can find the 
line of work which is particularly adapted to her abilities, and by con¬ 
centrating her energies she will attain a degree of skill in one direction 
which it would he impossible to acquire in all. A few years ago there 
were comparatively few things for a nurse to choose from, aside from 
private duty and a few hospital positions, when she had completed her 
hospital training. Xow new avenues are opening each year and nurses 
are being called upon to take more responsible duties. 

One special work which is not new. but which is being taken up 
Iiy nurses more and more, is the giving of anaesthetics. In some hos¬ 
pitals anaesthetics have been given by nurses for years. In a great 
many, where the highest standards are maintained in every other depart¬ 
ment, this work is assigned to the youngest interne, who has had less 
instruction in this branch than in any other in his medical course. 

More and more surgeons are coming to realize the importance of 
having a regular anaesthetist, and that it is profitable to develop a 
competent one from a well-trained surgical nurse, who will become 
proficient from steady employment. Very few physicians who give 
anaesthetics expect to continue ibis work: therefore, the doctor ana??- 
thetist’s attention is divided between the anaesthetic and the operation, 
as that is where his interest lies. As a result, the surgeon must divide 
his attention between the operation and the narcosis. With the nurse 
it is different. She never expects to be a surgeon and her whole attention 
is concentrated upon the welfare of the patient. 

At the present time ether is the standard anaesthetic, and the nurse 
who gives anaesthetics should become an ether specialist and should 
work where ether is used practically exclusively. Chloroform, spinal 
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anaesthesia, ethyl chloride, and the various other anaesthetics carry too 
much risk with them for her to assume the sole responsibility. The 
indications for the use of chloroform are becoming fewer each year, 
and at St. Mary's Hospital ether is used for infants, patients with' 
pulmonary tuberculosis, kidney cases, and nearly all other cases where 
chloroform was once supposed to be indicated. Fortunately chloroform 
is not now used, except by a few of the older practitioners, who used 
it before the present-day method of administering ether had been 
developed. 

Spinal anaesthesia is still in an experimental stage, as are several 
other anaesthetics, and, if employed, it should be by physicians who are 
licensed to take such responsibilities. 


Nitrous oxide is safe and may be given by the nurse, who can easily 
learn to administer it if she works with a surgeon who uses it. It is 
especially indicated where but a short anaesthetic is required. 

When giving an anaesthetic a nurse must always bear in mind the 
fact that she is still a nurse, and should never anaesthetize a patient 
lull ess a physician is present in the room. Neither is it within her 
limits to prescribe drugs. We have not found it necessary, however, to 
use hypodermics of any kind during an operation. Morphine is useful 
in some cases as a preliminary to ether, but should be ordered by the 
surgeon and not by the nurse. In stomach cases 1/(1 of a grain of 
morphine, given twenty minutes before the anassthetic is started, en¬ 
ables the operation to be continued with a minimum amount of ether. 
In goitre cases, where there is apt to be mucus from traction on the 
trachea, and the condition of the patient is such that the ether must 
be discontinued a great many times during a part of the operation, 
1/6 of a grain of morphine with 1/120 of a grain of atropine helps 
to allay the nervousness and prevent the formation of mucus in the 
trachea.. By stopping the ether while the wound is being closed, the 
patient is very often awake by the time the dressing is applied. 

Ether should always be given slowly, with plenty of air, in a well- 
ventilated room. At St. Mary’s Hospital the drop method, which has 
been described many times, is employed. 

The lack of confidence in herself is one of the chief recommends 
tions of a nurse as an amesthetist. and, while she should be cool headed 
and able to meet any emergency which might arise, still the very lack 
of confidence and fear of danger keep her on the alert, and the alarm¬ 
ing symptoms which necessitate the use of hypodermics, artificial res¬ 
piration, oxygen, etc., do not often appear, as they are usually a sequence 
of a lack of care in the administration of the ether. Tf the patient k 
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watched carefully, the jaw properly handled, and plenty of air given, 
it is surprising how seldom trouble will be encountered. 

The habits of observation, which have been instilled into the nurse's 
make-up during her training, will be of great advantage to lier. Patients 
are beginning to realize the importance of having some one uho is 
competent to take charge of the only part of the operation of which 
they are conscious, and the part usually most dreaded. 

The patient's confidence in the anaesthetist is most important, both 
for his own comfort and for the securing of rapid, even anaesthesia. 
Most of the laity have a more familiar knowledge of nursing than of 
surgery, hence patients arc apt to yield themselves much more readily 
to the suggestive influence of the nurse, whose methods they think they 
understand, than to the same suggestion from a physician, about whose 
profession (here still hangs, in the minds of many, a halo of mystery. 

A nurse who lakes up this work must, if she expects to be successful, 
take it up with the intention of continuing it, for only in keeping at 
it can she become skilful and do work which will be acceptable to the 
surgeon. In no other way can the demand for nurse anaesthetists be 
created, for so long as internes can do the work as a part of thcii 
hospital service, institutions and surgeons are not going to the expense of 
employing nurses, unless they secure better results by so doing; but let 
the nurse prove that she can do better work and such positions will be 
opened to her. It is a work which a nurse can continue for a longer 
period than most other lines of work, for the older she grows and the 
more experience she acquires the more confidence she will inspire and 
the better her work will lie. As a rule, the hours are shorter and regular. 
She is not often called upon for night work, and although she works 
bard during the day. the uninterrupted night's rest is greatly to her 
advantage. 

If her time is not nil occupied with the giving oi. anaesthetics, she 
niav he associated with other hospital duties, or if she is employed 
by the surgeon site may be useful to him in compiling records, follow¬ 
ing out subsequent case-histories of patients, etc. Hourly nursing 
might well lie combined with this. 

At present., I do not know of any nurse doing Ibis work who is not 
employed either bv some surgeon or some hospital, but there are physi¬ 
cians in most cities who make this a specialty and give anaesthetics for 
(he different surgeons in that city or community. This would be a 
much more difficult line of work, as surgeons vary so in their require¬ 
ments, but n nurse with sufficient experience could, I believe, make a 
success in this wav. especially in a city where her work is known. 
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Agatha Hodgkins (Cleveland. O.)—In opening the discussion 1 wish to 
express niv appreciation of (Miss Henderson’s very able paper. 

Agreeing that ether is the safest and most standard anaesthetic, and that 
it is therefore advisable that the nurse anaesthetist be an ether specialist L 
would like to suggest that she also be competent to administer other anes¬ 
thetics equally well. 

In Dr. Crile’s clinic at Lakeside, we are using in many cases nitrous 
oxide and oxygen. We now have a series of nearly 250 cases, most of them 
major operations, performed under this anicstlietic. Dr. Crile feels very hopeful 
as to its practicability. The dependence on a mechanical apparatus, and Un¬ 
necessary technic of the proper mixture of gas and oxygen to suit flic individual 
caso make the administration necessarily more difficult than ether or chloroform. 
It is not as practical an ana-sthetic for the surgeon on account of the want 
of complete muscular relaxation, but there is no doubt as to the increased 
comfort to the patient. 

Chloroform, spinal amesthesia, and ethyl chloride we do not use in our 
clinic: ether, and nitrous oxide with oxygen till our requirements. 

Miss Henderson s point that the anesthetist must continue at work is well 
taken. Intelligent observation comes only through practice, and in no other 
field is the old adage—“ Practice makes perfect ”—so surely proven. For¬ 
tunately, the longer one gives anaesthetics, the more important and serious 
does the work seem. Personally I know of nothing that demands more con¬ 
scientious and intelligent service. A surgeon can accept nothing else, and the 
hazard is too great for the anesthetist to give anything less. 

I agree with Miss Henderson that no nurse should assume undue responsi¬ 
bility and also that over-confidence is to be deplored. I do think, however, 
that a goodly amount of confidence is necessary to insure that calmness of con¬ 
duct which is one of the requisites of a good anesthetist. A nurse should never 
encroach on a doctor’s province as regards the ordering of drugs, etc., but no 
one will censure her for the acquisition of any knowledge in her chosen subject, 
the object always being a more intelligent and trained judgment. This quiek 
and intelligent judgment is a quality which if not possessed must, be developed, 
as the surgeon must necessarily depend upon the anaesthetist, for the safe 
giving of the ana-sthetic. and he expects her to know how the patient is standing 
the operation. Of course any doubt ns to the patient's condition must be 
referred to the surgeon, for no nurse has the right to take any responsibility 
in this connection. 

The personality of the ana-sthetist is a factor which should be considered. 
In administering an aiiirstlietic, a. nurse meets an individual at, perhaps, the 
most, trying experience in his life. Adults as well us children dread the 
unknown. The anaesthetist, therefore, who al. this time can give wise and kind 
reassurance, smoothing over the hard places, inspiring her patient with confi 
dence, has, in many cases, contributed largely to the favorable end results of 
the operation, besides rendering to her patient an invaluable service in mini¬ 
mizing the dread and discomfort of an a rues the tic. To the anesthetist the per¬ 
sonal satisfaction of having successfully accomplished a truly difficult task 
should be its own reward. 

No matter how short we may tall oi our own ideals of perfect, service, we 
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always desire that the women who enter the field may at least strive tor the 

highest ideals. , 

Miss Anderson.—How much experience is it necessary tor a nurse to ha\e 

before undertaking the giving of an anaesthetic.' 

Miss Henderson. —It depends a good deal upon the nurse the same as 
in any other work. If a nurse is capable she is able to become competent earlier 
in some, eases than in others. I would not advise any nurse to undertake to 
, r j\ V the nna'sthetic in a shorter time than three months. 1 would not advise 
the nurse just graduated to take up this work. I think she needs private 
nursing anil institutional work where she. has more chance to be on her own 
responsibility than the nurse who lias just graduated and has some one to 
guide and direct her. After she has taken up this work 1 think she can go on 
after three months with some one to teach lici. 

Miss HOLMES.—What training schools are really giving our nurses an 
opportunity to acquire this feature : 

Miss Henderson.- —1 think light usually comes from the Hast, but this in 
one thing upon which the West can throw a little light. We have in sonic of 
the Western states some physicians who are unwilling to have their patients 
anesthetized by men who come from the university. In one of the hospitals m 
this city the Board of Trustees was asked by the physicians it they would not 
appoint a permanent anesthetist, preferably a nurse, to give amestlieties in their 
hospital. I jess than two years ago a graduate of that school was appointed to 
that position. She has in the eighteen or nineteen months she has been there 
given in the neighborhood of fifteen hundred anesthetics. This nurse is a resi¬ 
dent at the hospital, receives a salary, and is at liberty in the morning to giie 
anesthetics for physicians who do not employ their own anesthetists. In the 
West you know our hospitals are "open hospitals,” which means that a nurse 
must not only know how to give the anaesthetic, but. she must give it for one 
or two physicians or for fifty to a hundred, which makes her task harder than 
where the hospitals are closed to physicians except those on the staff. This 
arrangement of employing nurses to do this work has proven entirely satisfactory, 
and the fifteen hundred patients have not only gone to sleep without the usual 
strangling and struggling which we have all noticed when the amestlietic was 
given by an inexperienced interne, but they have been watched carefully during 
the operation and at the proper time have awakened. Y\ e have known of no 
untoward effects when the nurse has given the amestlietic. I believe there is 
another hospital in (his city employing or about 1o employ a nurse to give the 
anffisthtiti c. 

Miss Davis.— 1 would like to say that the sun still rises in the East, 
although 1 don't know which is East here. At the University of Pennsylvania, 
where I was for a number of years superintendent, they have appointed a nurse 
as amesthetist. 

Miss Dock.— When? 

Miss Davis. —Nine months ago. They have taken it away from internes 
and taken it away from surgeons who were first assistants, and from outside 
surgeons of note. 

Miss Bishop.— The Maine Genernl Hospital has always considered times 
thetizing as part of the training. The nurses have always given anesthetics 
under supervision. 
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Mits. Pkeytao. Tli,_. general hospitals have not that advantage, neither 
have the private hospitals, and I took the work in anaesthetics in a different 
manner from which most nurses take it. I took it as a separate proposition by 
myself. I did not work under instruction of a number of surgeons. When I 
hist undertook this work I found [ could go nowhere where I could get this 
special course of training. I looked up a number of post graduate courses and 
found no place where 1 could get a special course except in Philadelphia where 
they clinically give a special course in anaesthesia to physicians only ’ and 1 
almost despaired of getting this training, hut I did get it through physicians 
who gave it to me for some months preliminary to taking up the work 1 
visited the Mayo clinic and received a great many valuable points from Miss 
McGraw and Miss Henderson. But taking up the work is like a young doctor 
■starting out on his career. It has to be built up by a slow process, you have to 
get the confidence of physicians, but it can be made a success. I think nurses 
hud it easier to give the anaisthctie for one surgeon than they do the other way. 

Miss McMillan.— Is there really a large opportunity to do this work’ 
1 “ ,v0 bwn t0,d }> y physicians in the West that there is a great field for nurses 
‘II t,lls line an<1 owr schools make a mistake in not including it in their course. 

1 was requested by one or two people to start such a course in our school 
L opposed it strongly because I felt it was an injustice to the women. According 
to my mind there was not opportunity even if we could give them proper in° 
struction. I would like to hear some opinion on that matter from the nurses 
in my neighborhood. 


Miss Henderson',— 1 very often have a surgeon ask me to recommend to 
him a nurse who can give an anesthetic, but so far I have not been able to 
recommend any. 

Miss Goodrich.—W ould it be possible to give to certain pupils instruction 
III giving anaesthetics? If there was any possibility of that it would seem a 
way out of the difficulty. 

Miss Henderson.-TIic difficulty in our hospital is that our patients are 
pnvate patients. Nurses must have experience and we cannot take in pupils 
and teach them. If we had a free clinic we could do it. If people knew there 
was a school in connection with it we would not get as good results in our work, 
and we can do nothing detrimental to our patients. 

AIiss Palmer—S ince we published an article by Dr. Baldv on “ The Nurse 
as an Anaesthetist. ’ we have had quite a number of calls from different nurses 
m the country for opportunities for such instruction. 1 wrote to him and his 
letter was also published, and at that time there was no place which he could 
lecommend where a woman could go to receive that kind of instruction It 
would seem to me to be a good plan for one of the large hospitals to open a 
department where nurses could receive this special training. 

Miss Richter.- One doctor wants the amestl.etic given in one way and 
another ,n another way, and it is difficult in a short time to make pupils Under¬ 
stand these things; why they should, for one doctor, give a saline, for another 
doctor exclude the a,r. and for another doctor lower the head on the table 
1 here is no one way of giving it. It seems to me there should be some place 
where it could be taught. v 

The President.—T he nurse who was inclined toward that work might take 
it up as it has been done, until the happy day comes when we can cover it in 
our training schools. Ret us wait a little while. 
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Miss (JiiLOfe Jackson.— About nine years ago we put a Sister in charge of 
giving the anaesthetic in our hospital, and since then another nurse, who has also 
taken up this feature, gives the anaesthetic. All anaesthetics are given by the 
Sister and the nurse unless we have more than two operating rooms going at the 
same time. The plan is very successful in our hospital. 

Miss Robinson.— Recently I received in Chicago some literature in which 
was set forth the plan of giving a correspondence course in nursing. 

The President.— We will now take up the subject of “ The Hospital 
Economics Course" We have no formal paper, but Miss Helen Kelly will 

open the discussion. 

Miss Helen Kelly. —1 cannot say much, but there are a few who are 
doin ,r well. 1 have been told that perhaps those same women would have done 
equally <*ood work had they not taken the course in hospital economics, but 
of course, 1 can deny that. X can and do doubt it. For myself I can say 
the work has been of incalculable value, and I am sure that every nurse here 
who has taken the work will agree with me. 'The most invaluable part of the 
course is the work in educational methods and practice. We are at last coming 
to a realization of the fact that correct education is becoming quite as important 
in nursin'* training schools as in high schools and colleges. One thing that 
nurses who have, taken this course deplore more than anything else or anybody 
else, except the women who have established it, is that it is not possible to bring 
it within the reach of the greater number of graduates, and we have, I know, 
always given a great deal of thought to ways and means by which this rich 
mine of opportunity might be brought within reach of the greater number. The 
greatest drawback to this course is the expense. Most of you know what Mark 
Twain said about life in New York, “ it costs just a little more than you have.” 
To a nurse who is dependent on her own resources the cost is almost prohibitive. 
There are several solutions of this problem that are possible, one the establish¬ 
ment of scholarships, but unfortunately there are comparatively few schools that 
are able to offer even partial scholarships to pupils, the plan suggested by Miss 
Hay at the superintendents’ meeting of having a short summer course, or a 
course of such time as nurses could arrange to go to the university for work in 
bacteriology and psychology. 

I have another plan to suggest, and that is to have nurses in different sec¬ 
tions of the country who would like to take this work go to their own state uni¬ 
versity and colleges and take up such subjects as psychology and domestic sci¬ 
ence, or work that is taken up the first year, and have credit given for the work 
at Teachers’ College, and possibly go for the second year in theory and practice, 
line reason why this appeals to me, aside from the fact that it might reduce the 
living expenses of the nurses, is that it would awaken the interest of nurses 
in those educational centres and hasten the time which we will all see when the 
training schools of the country will be. a part of our great university system. 

I think this is all I have to say about the course. I am very glad indeed 
to acknowledge before the nurses of the country our great indebtedness to the 
women who have made this course possible, and also to the women of Teachers’ 
College who have given us such a cordial welcome. 

Miss Bertha Erdmann.— I want to say a few words in favor of the study of 
psychology which I consider the most important of the year’s work. Tt may 
strike the practical mind as rather irrelevant to the subject of nursing, but 
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upau fiom the fact that it is the bMis of all intelligent teaching, it seems to 
me particularly valuable in helping to a better understanding of the vagaries 
o uman nature. It has a very definite and practical bearing on life’s 
problems, especially in view of the recent emphasis on mental attitudes and 
influences, and the increasing number of nervous derelicts we meet in every 
•lepartinent oi nursing activity. * 

Xot only the graduate nurse, but the student nurse, needs all the knowledge 
and power she can gain, by which she may control ami regulate her own life 
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Aliss hurl'll.—It gives me great pleasure to :uld my testimony to the state¬ 
ments that have been made, and they have been better expressions than I am 
able to make, but 1 only' wish to reinforce them while standing on the iioor 
by giving expression to the words that come to me at this time. The course in 
Teachers’ College serves to give us a stronger exposition of humanity. I think 
no one can go to that school without finding it a great benefit. It is one of 
the best tilings it has been my privilege to take up. 1 would say in connection 
with the ability to teach l did not feel before that, that 1 was getting what 1 
wanted, but, as the last speaker has said. 1 do not think any one ought to go 
there without a sufficient foundation. Almost any educational institution re¬ 
quires a certain preparation for entrance, and I think before any one enters 
Teachers’ College she should have a foundation laid for the work she expects to 
take there. We can make considerable provision for expenses before we go to 
Teachers’ College if we have for some time previously set our minds on going 
there. I am exceedingly glad to think that the school at Teachers’ College is 
beginning to fulfil the expectations of our leaders who organized it. 

Miss Kelly. — I want to eradicate from the minds of those present an 
erroneous impression 1 may have given. 1 did not mean to say that the cost 
of attending Teachers' College was so great that it was beyond our means, but 
in this matter it is a case of will as much as anything else. I think no woman 
who wished to take the course would object to making a considerable sacrifice. 
1 think every woman so far has paid her own expenses. Another point I wish 
to mention where I might have been misunderstood, and that is that I was not 
depreciating Teachers’ College in recommending the state university. The 
Teachers’ College means a great deal. Aly only thought was to make it possible 
for a greater number to get this most valuable training. 

Aliss L. L. Dock. —There is so little known of the first inception of Teachers' 
College that l would like to refer a little bit to its early history. There are 
many who can remember the first days of it. 1 want to speak of two people, 
one who thought of it and one who carried it on. I had the great pleasure 
of being associated with Airs. Robb when the Teachers’ College course came into 
her mind. 1 saw it dawning in her eyes at breakfast; at. dinner time it was 
nearing completion and at supper it was finished in all its details. We used to 
walk around the hall and see the classes grow and graduate and then follow 
them out into the world. 1 remember well bow unselfish and how enthusiastic 
these two were over the proposition as to how there should be a higher education 
provided for women to fit themselves for higher posts of duty. Then 1 want to 
speak of Aliss Alline who held it practically in her hands, and I want to say 
that Miss Alline practically gave her services during that period of great, 
trials and difficulties and made it possible to work out what we have to-day. 

Aliss Nutting. —I do not think we would have had any Teachers’ College 
course if it had not been for Miss Alline’s patient and steadfast purpose. It 
was this determination to carry out Airs. Robb’s idea that led Aliss Alline to 
take up the work. The idea is the training of the teachers. The preparation of 
the hospital superintendent has been less work, it has been more satisfactory, 
and we are all realizing that in connection with hospitals it is going to open 
the door wide so students from a registered college can work under the compe¬ 
tent supervision of a nurse in an adjacent hospital. It opens a rich field for 
women who desire to qualify themselves for district nursing by affording them 
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mi opportunity to take a course in social economies, an insight into simple, 
every-day matters, such as houses and living conditions, and those students who 
are taking that course arc enthusiastic over the outlook, as are the teachers. 


FRIDAY AFTERNOON' SESSION 

Letters of greeting were read by the secretary from Mrs. li. G. Fournier and 
from the National Woman’s Christian Temperance Onion. Department of 
Medical Temperance. 

The President. —It is gratifying and encouraging to receive greetings from 
important bodies working for the public good. 

STATE SOCIETIES THEIR ORGANIZATION, AND 
PLACE IN NURSING EDUCATION 

By SOPHIA F. PALMER. R.N. 

1 shall spend no time in discussing; the details of tlio early stages 
of our organizations, you are supposed to be familiar with them or 
you would not be hero. 1 have prepared my paper with the idea that 
it will he simply a suggestion for this meeting and to promote 
discussion. 

My subject covers the form and function of the state society, tin' 
fourth in the chain of five links of the constituent membership of this 
association. After the American Society of Superintendents of Train¬ 
ing Schools, the alumna! associations, the national Associated Alumnae, 
we came to form state societies, for the definite and separate purpose 
of promoting legislation for state registration of nurses. Since enter¬ 
ing upon the 20th century, there have been organized 33 of such 
societies; 21 have already secured legislative enactments, and nil the 
other states will in time be successful. 

What is to he the future of the state society after laws are well 
established and in successful operation? 

First as to its form. Hardly more than two of these 33 state 
societies are organized on the same lines as to membership, bn some, 
the membership is purely individual; in others, there is representation 
of alumna! or county societies. New York having all three. While the 
alumna! societies are practically all of one form, of the county societies 
we have those formed of individual members, which are largely a dupli¬ 
cation of alumnae membership, and county societies composed of both 
individual and alumna; affiliations. 

Such a jumble of form in the membership of these societies is not 
to be wondered at when we remember the pioneer work for which they 
were organized,—the protection and education of one class of women 



